
 
 

CHANGE OF PHARMACIST-IN-CHARGE (PIC)  

 
  
Pharmacy Name___________________________________ Pharmacy Permit No _______________  
Street______________________________________________________________________________ 
City____________________________________________  State ___________ Zip_______________  
  
  
  

 
  
An inventory of the following drugs was taken on  ____________ , 20____  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
  
Signature of Owner                  ____________________________________Date ___________ , 20____  
  
Signature of Incoming PIC      ____________________________________Date ___________ , 20____  
  
Signature of Departing PIC     ____________________________________Date ___________ , 20____  
  
PLEASE COMPLETE AND MAIL OR FAX TO: 
     

KENTUCKY BOARD OF PHARMACY 
    SPINDLETOP ADMINISTRATION BLDG., STE 302 
    2624 RESEARCH PARK DRIVE 
    LEXINGTON, KY  40511 
    FAX NO.  859-246-2823

 


